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ABSTRACT 


Background-Uterine prolapse is the second commonest reproductive 
health condition faced by women. About 80% of the Indian women 
are residing in rural areas, where uterine prolapse is most common, 
which necessitates early detection and prevention. Objectives: To 
evaluate the effectiveness of self instructional module (SIM) on 
knowledge regarding uterine prolapse among ASHA worker. To find 
out the association between the posttest mean knowledge scores with 
the selected socio- demographic variables. Materials and methods: 
Quasi Experimental one group pre- test, post- test design with 
quantitative evaluative approach was adopted to selected 40 ASHA 
workers by using Non probability purposive sampling technique in 
selected health centres of Sri Muktsar Sahib, Punjab. The data was 
collected by self administered structured knowledge questionnaire 
before and after implication of self instructional module 
(SIM).Result: There was statistically significant (p<0.05) increases 
in the posttest mean knowledge scores as compared to pretest 
knowledge scores and Hp is rejected as there was no statistically 
significant association (p<0.05) between the posttest mean 
knowledge scores with the selected socio demographic variables. 


Conclusion- the study results showed that self instructional module 
(SIM) is an effective method the improve the knowledge regarding 
uterine prolapsed. 
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Reproductive health problems are the leading cause 
of ill health that exists throughout the Nation. Studies 
have shown that among the reproductive health 
problems faced by women, the most common 
problems are cystocoele (56%), uterine prolapse 
(53.6%) and rectocoele (40%).” This reveals that 
uterine prolapse is the second commonest 
reproductive health condition faced by women. The 
global prevalence of uterine prolapse is estimated to 
be 11-20 % in women above the age of 40 years. * 


It is the leading cause of ill health that exists 
throughout the Nation, especially in the rural regions. 
Approximately 25% of women in rural areas are 
estimated to be suffering from uterine prolapse which 
is the leading cause of morbidity of women in remote 
areas. Overall the annual incidence of hospital 


admission with prolapse was 20.4/10 000. According 
to Journal of Nurse Practitioners reveals that more 
than 300,000 women undergo surgery of pelvic floor 
prolapse every year in the U.S.° 


Uterine prolapse can be prevented by adequate 
postnatal care which includes early postnatal 
ambulation, prevention of infection, pelvic floor 
exercises and provision of adequate rest for at least 3 
months after delivery, taking help of other family 
members in domestic work, improvement of 
nutritional status, postnatal check up and adoption of 
family planning methods. ASHA as the health activist 
in the community creates awareness on health and its 
social determinants and mobilizes the community 
towards local health planning and_ increased 


@ WTSRD | Unique Paper ID - UTSRD49929 | Volume-—6 | Issue—3 | Mar-Apr 2022 


Page 2167 


International Journal of Trend in Scientific Research and Development @ www.ijtsrd.com eISSN: 2456-6470 


utilization and accountability of the existing health 
services. 


Research problem: 

‘‘A study to evaluate the effectiveness of self 
instructional module (SIM) on _ knowledge 
regarding uterine prolapse among ASHA workers 
in selected health centres of Sri Muktsar Sahib, 
Punjab.”’ 


Aim of the study: 
The aim of study is to improve the knowledge of 
ASHA workers regarding uterine prolapse. 


Objectives: 

1. To evaluate the effectiveness of self instructional 
module (SIM) on knowledge regarding uterine 
prolapse among ASHA worker. 

2. To find out the association between the posttest 
mean knowledge scores with the selected socio- 
demographic variables. 


MATERIALS AND METHODS 
Research approach - quantitative evaluative 
approach was adopted for the study. 


Research design -Pre experimental one group pre- 
test, post- test design was used in the present study. 


ANALYSIS AND INTERPRETATION OF DATA 


O; X O, 

O,. Stands for pretest 

X - Stands for intervention 
O2. Stands for posttest 


Research setting- The study was conducted in 
selected health centres of Sri Muktsar Sahib, Punjab. 
The researcher covered following villages: 

1. Sher Singh Wala 

2. Alamgarh 


Target population- The target population of the 
study was all ASHA workers who are working in 
selected health centres of Sri Muktsar Sahib, Punjab. 


Sample- ASHA workers who met the inclusive 
criteria. 


Sample size-The sample size compromises of 40 
ASHA workers. 


Sampling Technique Non probability purposive 
sampling technique was employed 


Description of the tool- Section I- Development of 
self instructional module (SIM) on knowledge 
regarding Uterine prolapse. 


Section II: Development of self administered 
structured knowledge questionnaire 


The collected data was organized and presented under the following headings: 
Section -I Characteristics of Samples: Socio demographic variables. 


Section II- Evaluate the effectiveness of self instructional module (SIM) on the knowledge regarding uterine 


prolapse. 


Section III- Association of Posttest mean knowledge scores of ASHA workers regarding uterine prolapse with 


the selected socio demographic variables. 


Section -I: Characteristics of Sample: Socio demographic variables 
Table 2 Frequency and percentage distribution of Socio demographic variables of ASHA workers 


N=40 

Age 

25- 30years 16 40.0% 
1. 31-36years 15 37.5% 

37-42 year 06 15.0% 

>42 years 03 07.5% 

Religion 

Sikh 35 87.5% 
2. Hindu 05 12.5% 

Christian 00 0% 

Muslim 00 0% 

Educational Status 

Middle (8" standard) 12 30.0% 
3. Matric 18 45.0% 

Secondary 09 22.5% 

Graduate and above 01 02.5% 
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Type of family 
4 Nuclear 29 72.5% 
: Joint 06 15.0% 
Extended 05 12.5% 
Work experience 
Less than l year 04 10.0% 
5. 1-3years 15 37.5% 
4-6 years IZ 30.0% 
>6 years 09 22.5% 


Table 2 shows the description of socio demographic variables as follows: 

As per age (Figure 3) represents that majority 16(40%) were in the age group 25-30 years followed by 
15(37.5%) in the age group of 31-36 years, 06 (15%) were belongs to 37-42 years whereas minority 3 (7.5%) 
were in the age group >42 years. 


As per religion (figure 4) represent that majority 35 (87.5%) were belongs to Sikh religion while 5 (12.5%) were 
Hindus. None of them belongs to Muslim and Christian. 


As per educational status (Figure 5) shows that majority of subjects 18(45%) were Matric followed by 12(30%) 
had Matric education, 09(22.5%) secondary, while least of them 1(2.5%) were educated up to graduate and 
above. 


As per type of family (figure 6) shows that majority 29 (72.5%) were belongs to nuclear family while 06 (15%) 
were belongs to extended family while least 05 (12.5%) were belongs to extended family. 


As per experience (Figure 7) represents that majority of subjects 15(37.5%) had experience between 1-3 years, 
followed by 12 (30%) have 4-6 years experience, >6 (22.5%) had 4-6 years experience, while least of them 
4(10%) had less than 1 year work experience. 


SECTION- II - It deals with 2nd objective of the study i.e. To evaluate the effectiveness of Self 
instructional module (SIM) on knowledge regarding uterine prolapse among ASHA worker. 
Table 3 Frequency and Percentage distribution of ASHA workers according to Pretest and posttest 
knowledge scores regarding uterine prolapse. 


N= 40 
Pretest Posttest 

Dey els on no wacdee N_ Percentage | N | Percentage 
Excellent 
(>80%) 00 00% 31 77.5% 
Good 
(61-80%) 13 32.5% 09 22.5% 
Average 
(41-60%) 24 60% 00 00% 
Below Average 
(21-40%) 03 7.5% 00 00% 
Poor 
(<20%) 00 00% 00 00% 


Table: 3 and figure 6 reveals that majority of subjects 24 (60%) had average knowledge in pretest and 31(77.5%) 
had excellent knowledge in posttest. Minority of subjects 03(7.5%) had below average knowledge in pretest and 
where as 09(22.5%) had good knowledge in posttest. 
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Figure 6— Percentage distribution of knowledge score regarding uterine prolapse among pretest and 
posttest group. 


Table 4 Comparison of pretest and posttest mean knowledge scores and standard deviation regarding 
Uterine prolapse among ASHA workers 
N=40 
Subject |N |Mean| SD tvalue_ P value 
Pretest | 40 | 16.88 | 3.674 A 
Posttest | 40 | 25.98 12.057 | 1332? * | P<0.05 


*Significant (p< 0.05) 


Table 4 and figure 7 indicate the overall mean knowledge scores between pretest mean value + SD 1.e. 16.88 + 
3.67 and posttest mean value + SD 25.98 + 2.057 among 40 subjects each. Findings show that means knowledge 
score of posttest is more than pretest mean knowledge score. Hence, hypothesis Hj is accepted. 
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MEAN KNOWLDGE SCORES 


™ Post test 


@ Pre test 


Pre test Post test 


Figure 7- Comparison of pretest and posttest mean knowledge scores and standard deviation 
regarding Uterine prolapse among ASHA workers 


Section- III: - It deals with 2" Objective i.e To find out the association between the posttests mean 
knowledge scores with the selected socio- demographic variables 
Table 5: Association of the posttest mean knowledge scores of ASHA workers regarding uterine 
prolapse with the selected socio demographic variables. 


N=40 
Fa Socio- amiples Level of knowledge Score Chi df 
No. Demographic variables Poor Below average Average Good | Excellent square 

a)25- 30years 16 00 00 00 01 15 

1 | b)31- 36 years 15 00 00 00 04 11 5.376 
c)37-42 year 06 00 00 00 03 03 3 
d)>42 years 03 00 00 00 01 02 NS 
Religion 
a)Sikh 33 00 00 00 08 27 

2 |b)Hindu 05 | 00 00 o fo | o (9%), 
c)Christian 00 00 00 00 00 00 NS 
d)Muslim 00 00 00 00 00 00 
Educational status 
a)Middle (8"" standard) 12 00 00 00 03 09 1.618 

3 | b)Matric 18 00 00 00 05 13 , 3 
c)Secondary 09 00 00 00 01 08 NS 
d)Graduate and above 01 00 00 00 00 01 
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Type of family 

4 | a) Nuclear 29 00 00 00 08 21 0.335 
b)Joint 06 00 00 00 01 05 2 
c)Extended OS 00 00 00 01 04 NS 
Work experience 
a)< lyear 04 00 00 00 O1 03 5.387 

5 | b)1-3years 15 00 00 00 01 14 3 
c)4- 6 years is 00 00 00 03 09 NS 
d)>6 years 09 00 00 00 04 OS 


S-significant (<0.05) 
NS- Non Significant 


Table 5 depicts that there was no statistically significant relationship (p<0.05) of the knowledge scores of 
subjects with their selected socio demographic variables. Hence hypothesis Hp is rejected. 


CONCLUSION 

The study has concluded that baseline knowledge of 
ASHA workers had inadequate regarding uterine 
prolapse. In pretest it was found that most of them are 
not aware about the uterine prolapse. After self 
instructional module (SIM) the concept regarding 
uterine prolapse was very much clear to them as 
indicated by significant increase in posttest mean 
knowledge scores. 


It can be concluded that there was no significant 
association between knowledge and demographic 
variables such as age, religion, educational status, 
work experience and type of family. 


Nursing Implications 
The implications of the study have several 
implications which are discussed in these areas. 


Nursing Research 

>» The findings of the present study can be utilised 
by nurse researchers to contribute to the 
profession and to accumulate new knowledge 
regarding uterine prolapse and its prevention 

> Based on this knowledge, nurse researchers can 
undertake similar studies among ASHA workers 
residing in other rural and urban areas. 


Nursing Education 

> Nursing education plays an important role in 
preparing nurses for the wellbeing of the people at 
various areas. Nurses should have thorough 
knowledge about the prevailing illness and all the 
three levels of preventive care. 

>» Students should be given chance to conduct such 
kind of surveys and educational activity during 
their posting time in community. 


Nursing Administration 

> Nursing administration plays a pivotal role in the 
supervision and management of nursing 
profession. 


> Administration should provide information 
through the T.V by putting it at the focus point of 
hospital 

> Plan a various in-service training programmes to 
the staff. 

>» Nursing Administration need to take initiative in 
developing Workshop, community based 
programme for providing education to the women 
during hospital visit. 


RECOMMENDATIONS 

Based on the findings of the study the following 

recommendations have been put forward for the 

further research: 

> A comparative study can be conducted to assess 
the knowledge of urban and rural women 
regarding uterine prolapse and its prevention. 


> Aplanned teaching program me can be developed 
with regard to prevention of uterine prolapse. 


> A follow-up study can be conducted to evaluate 
the effectiveness of self instructional module. 


> A similar type of study may be conducted on 
large sample to evaluate the effectiveness of self 
instructional module (SIM) on knowledge 
regarding Uterine Prolapse. 


> A studies related to evaluate the effectiveness of 
structured teaching programme (STP), Video 
Assisted teaching (VAT) and _ Information 
education communication (IEC) regarding uterine 
prolpase can be conducted. 


REFERENCES 

[1] Diane. M. Fraste, Margeret A cooper. Myles 
textbook for midwives. 14" edition. USA; 
Churchill Livingstone pub ;2003; 99. 


[2] Wikimedia Foundation. Woman [online]. [2010 
Nov 26]; Available from: 
URL:http://en. wikipedia.org/wiki/W omen. 


@ WTSRD | Unique Paper ID - JTSRD49929 | Volume-—6 | Issue—3 | Mar-Apr 2022 


Page 2172 


[3] 


[4] 


[5] 


[6] 


[7] 


[8] 


[9] 


[10] 


[11] 


[12] 


[13] 


[14] 


[15] 


World Health Organization. In: Postpartum 
care of mother and newborn: a practical guide 
WHO/RHT/MSM/983. Geneva: WHO; 1999. 
6:147-150. 


Uterine prolapse: A hidden tragedy for women 
[online]. [2007 Nov 23]; Available from URL; 
http: www.shvoong.com/medicine and health 
gynaecolgy. 


Genital prolapse. Available from. 
http://www.wom health.org.au/factsheet/genital 
prolapse. 


Tamangchautari. Uterine prolapse: The Fallen 
Womb: A Hidden Tragedy"[Online].2010. 


available from URL: 
http:/tamsangchautri.ning.com/ uterine 
prolapse. 

Dawn CS. Textbook of Gynecology, 


Contraception and Demography. India: arathur 
dawn publishers; 2008. 


Doshan A, Teo ECR, Mayne C, Tincello 
GD.Uterine prolapse Clinical Review. BMJ 
2007; 335: 819-823. 


Adler BB, Shrivastava C, Bodner K. Risk 
factors for uterine prolapse in Nepal. 
International urogynaecology journal 2007 
Nov; 18(11); 1343-1346. 


Valley MT. Assessing and treating uterine 
prolapse PMID 11889313. [Available at: 
Pubmed-indexed for MEDLINE] 


Dutta (D.C.Textbook of Obstetrics and 
Gynaecology. 4" edition. Calcutta: New 
Central Book Agency (p) Itd: 2003. 


Iyengar k, Iyengar SD. Research needs in 
maternal morbidity. Action research and 
training for health. Udaipur, India. October: 
2004. 


Women’s experience of uterovaginal prolapse; 
a qualitative study. Reproductive health 
matters safe motherhood initiative. Critical 
Issues 1999;166-72. 


S Kumari, I Walia, A Singh. Self-reported 
uterine prolapse in a resettlement colony of 
north India. College of Nursing, PGIMER, 
Chandigarh. 


Sundari. K. Ravindra, savitri R. R and bhavani. 
Woman experience on uterovaginal prolapse. 


[16] 


[17] 


[18] 


[19] 


[20] 


[21] 


[22] 


[23] 


[24] 


[25] 


International Journal of Trend in Scientific Research and Development @ www.ijtsrd.com eISSN: 2456-6470 


166-172. Available 
http://www.Medscape.com 


from; 


Dallenbach P, Kaelin-Gambirasio I, Dubuisson 
JB, Boulvain M. Risk factors for pelvic organ 
prolapse repair after hysterectomy. Obstet 
Gynecol. 2007 Sep;110(3):625-32. 


Vanamala P T. An exploratory study to assess 
the knowledge of postnatal mothers who had 
delivered vaginally on prevention of uterine 
prolapse in Jayanagar general hospital, 
Bangalore. RGUHS,2006. 


Polit DF, Hungler BP. Nursing research: 
principles and methods. 6"" ed. Philadelphia: 
Lippincott; 2000. 


Johnny Awwad, Raja Sayegh, Joumana 
Yeretzian, Mary E Deeb, Prevalence, risk 
factors, and predictors of pelvic organ prolapse: 
a community-based study. 2012. 


Slieker-ten hove MC, P-goudzwaard AL, 


Elkemans MJ. Synptomatic privic organ 
proplase and possible risk factor in general 
population. Am J obstetric and 
gynecology.2009. 


Rodrigues AM, de Oliveira LM, de Falco- 
Martins K, Del Roy CA, Ferreira-Sartori MG, 
Girao MJBC, de Aquino-Castro R. Risk factors 
for genital prolapse in a Brazilian population. J 
Obstetrics Gynaecology 2009; 31(1):17-21. 


Sze EHM, Hobbs G. Relation between vaginal 
birth and pelvic organ prolapse. Obstetrics and 
Gynaecology Journal 2009; 88(2) 200-3. 


Miedel A, Tegerstedt G, Mzehle-Schmidt M, 
Nyrén, Hammarstr6m M. Non-obstetric risk 
factors for symptomatic pelvic organ prolapse. 
Obstetrics & Gynaecology May 2009; 
113(5):1089-97. 


Ann Miedel, Gunilla Tegerstedt, Marianne 
Maehle-Schmidt, Olof Nyrén, Margareta 
Hammarstr6m Symptoms and Pelvic Support 
Defects in Specific Compartments, Obstet 
Gynecol. 2008 Oct 3112 (4):851-858 18827128 
Cit:8. 

Deeb ME, Awward J, Yeretzian JS, Kasper 
HG. Prevalence of reproductive tract infections 
genital prolapse and obesity in a rural 
community in Lebanon. Bulletin of The World 
Health Organization. 2003, 81(9):639-43.) 


@ WTSRD | Unique Paper ID -UTSRD49929 | Volume-—6 | Issue—3 | Mar-Apr 2022 


Page 2173 


